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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: 


Geoffrey W. Krissansen 


Title: 


CANCER THERAPY 


Appl. No.: 


10/014,887 
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371(c) Date: 


12/11/01 


Examiner: 


Lei Yao 


Art Unit: 


1642 


Confirmation 


2382 


Number: 





CERTIFICATE OF ELECTRONIC TRANSMISSION 

I hereby certify that this paper is being electronicaHy transmitted to 
the United States Patent and Trademark Office, Alexandria, 
. Virginia via EFS-Web on the date below. 

=j Laura Davis ; 



(Printed Name 




(Signature) 
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(Date of Transmission) 



TRANSMI TTAL - REVOCATION OF PRIOR AND APPOINTMENT OF NEW POWER 
OF ATTOR NEY BY ASSIGNEE AND CHANGE OF CORRESPONDENCE ADDRESS 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Submitted herewith in connection with the above-identified application are the 
following documents: 

• Revocation of Prior Powers of Attorney by Assignee, Appointment 
of New Power of Attorney by Assignee, Change in Correspondence 
Address (2 pages); 

• Statement Under 37 CFR § 3.73(b) (1 page). 

Although no fee is believed to be required for this request, the Commissioner is 
hereby authorized to charge any additional fees which may be required regarding this 
application under 37 C.F.R. §§1.16-1.17, or credit any overpayment, to Deposit 
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Account No. 19-0741 . Should no proper payment be enclosed herewith, as by the 
credit card payment form being unsigned, providing incorrect information resulting in a 
rejected credit card transaction, or even entirely missing, the Commissioner is 
authorized to charge the unpaid amount to Deposit Account No. 19-0741 . 

Respectfully submitted, 

Date ^COe bv fiU&afc^c*^' 

FOLEY & LARDNER LLP Antoinette F. Konski 

Customer Number: 38706 Attorney for Applicant 

Telephone: (650) 251 -1 1 29 Registration No. 34,202 
Facsimile: (650)856-3710 
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